]| Dr. J. Murray on Diseases of Satara, Bombay Medical Transactions, Vol. I., 1833, p. 93. to have escaped thus far, when the ravages of the disease have been so frightful in more central India."* While the epidemic was thus surging to and fro over the western portion of this presidency, we find it had broken out in Bombay. " An awful visitation of the cholera is stated to have taken place at Sholapore and its vicinity, the disease first appearing in the camp of the 33rd Regiment N. I., "when on their march to Jaulnah. Spreading thence to the south Maharatta country, it almost depopulated several villages in its course, and on no occasion, at least for many years past, had it proved so fatal to the native population. It subsequently appeared at Poona, Bombay and Ahmedabad.f It will be remembered I described the cholera of 1820 as affecting Western India, Madras, and Bombay, in very much the same way as we have seen that it did again in 1845-46 ; and in the former epidemic I quoted a passage from Mr. Fraser's work to the effect that the disease had not only appeared i*1 1821 in Omaun, but that it existed on the Coast of Zanguibar. It is remarkable that we have almost an exact repetition of these details in the history of the cholera of 1846. RiglerJ expressly states that "in the month of May, 1846, cholera showed itself at Aden, Mocha, and Jeddah, and invaded almost the whole of the sea-board of the Arabian peninsula; it even penetrated into the interior of Omaun. However, it spared the opposite coast of the Red Sea, and did not even touch I Mecca, which is not far from Jeddah." The fact of the disease appearing at Aden in the early part of 1846 is confirmed by the Bombay medical reports; the only deaths from cholera among the European portion of the garrison, from 1840 to 1848, occurring in 1846.$ At the time of the outbreak of the disease at Jeddah, the annual fair was being held there, at which merchants assembled from India, the Islands of the Archipelago, and Coast of Africa; as many as 200 vessels have been known to arrive in the port on these occasions. Fortunately for the pilgrims, the celebration of the Courban-Bairan did not take place until November, otherwise there can be little doubt that cholera would have ' spread to Mecca; as, in fact, it did later in the year, when the devotees had crowded into the Holy Places for the celebration of this festival.
In consequence of our operations in Sind, Kurrachee had risen to be a place of some importance since the former visitation of Persia by cholera. In 1846 there were three European regiments stationed there, and on the 14th of June cholera broke out with terrible virulence among these men. || Dr. F. S. Arnott, who was at the time stationed at Kurrachee in medical charge of the 1st Bombay Fusiliers, had, as I have before remarked, noticed the fact of cholera having visited the station during the previous year, and he adds?" isolated cases in the camp, town, and vicinity continued to occur throughout the cold arid hot season. It seems not improbable that the terrible disease of June, 1846, may have arrived in Kurrachee in the previous year. That it did not previously show itself in an aggravated form may, perhaps, be explained by the absence cf certain adventitious circumstances necessary to its full development. What was wanting may have been supplied about the beginning of June, when the weather begins to partake of the peculiarities of the south-west monsoon, being loaded with moisture. Clouds accompany the wind sweeping over the southern coast of Sind."*!f Among th'e men of ILM.'s 86th Regiment, there were 410 cases and 238 deaths from cholera between the 11th and 25th of June ; in the three European Regiments at Kurrachee, no less than 800 cases occurred within the space of a few days. I noticed the appearance of cholera at Musched towards the close of 1845, and it burst forth there again with renewed violence in June of the following year, quickly extending to t-'heran ana Tabreeze, and overspreading the province of Ghilan; before the close of the year, it reached as far north as the town of Derbent, on the Caspian Bea.
In September, 1846, cholera had appeared at Bagdad; it advanced up the Tigris and Euphrates by Diarbekir, Orfa, Biredjik to Damascus and Aleppo, and did not, as has been affirmed by some, cross the desert directly from Bagdad to Damascus.* Nor does it appear to have travelled with the Persian pilgrims from Kerbela across the desert to Mecca; doubtless, as Verrollot asserts, cholera did break out at Mecca in November; but, as we have seen, it existed at Jcddah during the month of May, when *n all probability the seeds of the disease were sown, to be brought into active operation again by the assemblage of the Pilgrims during the later months of the year, some 15,000 of them then falling victims to this pestilence in and about the city of Mecca.
"The further progress of the scourge seems to have been stopped by the approach of winter (1846-47); but early in the following spring it broke out with fresh violence," + and was reproduced over the entire area invaded by it during the previous year.
In April, 1847, the disease appeared again at Derbent and spread to Tenir-Khan-Snowry, from whence it was said to have been transmitted to Xizliar, in June, by a detachment of invalid soldiers. From Kizliar it spread along the steppes as far as the Volga, reaching Astrachan on the 30th of July. It had broken cut at Tiflis on the first of the month, and spread from thence to the coast of the Black Sea, via Gori to Poti and Trebizond. Following the great military road from Tiflis, the cholera spread over the Caucasus mountains, reaching a height of some 6,000 feet, and appeared at Staveopol. During August it broke out among the shipping atTagonrog, to the north of the Sea of Azov, at the same time appearing at Saratov (August 20th) and in the Government of Orenburg. In September it reached Simbirsk and Nijnh-Xovgrod to the north, and to the west Moscow, where the disease was not severely felt during the year, confining its attacks chiefly to one particular district, near the river. Here, however, it assumed a severe character, for nearly one half of the case3 that first occurred terminated fatally. J Cholera broke out at Constantinople on the 24th of October, 1847 ;? but from this time the epidemic began to decline over the area it had invaded. During the winter of 1847-48, some few cases, however, being reported as far west as Alexandrof in Kherson, and Olgopol in Podolia, not above 30 miles from tho ?Austrian frontier, and others near Piga. Sporadic cases were noticed in France and Britain.
In the spring of 1848 we find cholera breaking out with renewed vigour, and by August it had advanced from the east as far as a line drawn through Arabia, Poland, and Sweden.
Having broken out at Mecca|| and Medina in April, 1848, it appeared with the returning pilgrims in Egypt in the middle of July, destroying some 3,000 of them at the Tantah fair, and committing terrible ravages over the whole country. In Moldavia and Wallachia tho mortality from cholera was very great. under its influence before August, although the Government of the latter country made most strenuous and costly efforts to bar its advent by means of quarantine. As a general rule, however, there were but faint exertions made on the part of the Governments of Europe to restrict the advance of cholera by the enforcement of quarantine laws, during the epidemic of 1848-49.
It appears from a statistical paper submitted to the Itussian Minister of the Interior by Dr. Rosenberger, that from 1847 to 1849 the deaths from cholera in Ilussia exceeded the number of one million, and the number of towns attacked was 471, the communications between infected and healthy places being open.
On the other hand, in the first invasion from 1S29-35, when the progress of cholera was interrupted by sanitary cordons, the number of deaths did not exceed 100,000, and there were only 33G towns attacked. From this fact the Cholera (Constantinople) Conference argue, the epidemic on both occasions being equally violent, that the restrictive, measures employed in the first epidemic were, without doubt, useful. The value of this deduction evidently rests on the statement that the two epidemics were equally violent, a fact which Dr. Gavin Milroy evidently doubts; and he gives us reliable data for concluding " that tbe diffusive energy of the epidemic of 1848-49 was considerably greater than that of its predecessor, invading a larger area of the world's surface (and with more deadly consequences) than in 1831-32.* If so, evidently the force of Dr. Rosenberger's arguments regarding the advantage of sanitary cordons is much weakened, if not destroyed.
The disease had broken out at Berlin as early as July, and in September at Hamburgh, and in Holland. The southern portion of the Austrian dominions appear to have suffered to some slight extent, and there was a partial outbreak of cholera near the port of Vigo in Spain. Italy was not affected at this time; Greece and Malta remained free from the disease, having been under strict quarantine from July. A few cases of cholera occurred in France, towards the end of the year.
On account of the insulated position of England and America, the circumstances of the advent of tho disease into these countries could be more satisfactorily investigated than in most continental states. Dr. Parkes was selected to enquire into the history of the first cases that occurred in London. From his account we learn, that the first instance of the disease in the metropolis was that of 'a seaman named Ilarnold, who arrived on the 18th or 19th of September, in a steamer from Hamburgh ; he died of cholera at Horsleydown (London), on the 22nd of the month ; the next case was in tho instance of a man who slept in the same room with Harnold. There can be no doubt as to the fact of cholera having existed on board the steamer in which Harnold sailed, for the second engineer died from cholera on the passage; and we know the disease had been prevalent at Hamburgh for some time before the vessel started. During the first week of October, 2G cases were reported in London, all but four being fatal; of these 18 occurred on the River Thames, or close to its banks, the remainder being scattered over other parts of the city.
In Edinburgh cholera first appeared on the 4th of October, 1848. "On the Wednesday before this, three pilots from Newhaven went to tho Isle of May to look out for vessels ; one of them went on board a ship from Cronstadt, bound to Leith, The other two remained in their boat on the leeside of the vessel, and were towed to Leith, a distance of four or five and twenty miles; both of the men were seized with diarrhoea on their passage. On arriving at Leith, they went on board the ship ; one of them died on thfc following Sunday of cholera. During tbe next eight days several cases occurred among relations and immediate neighbours of the pilot who died, and these were * Dr. Gavin Milroy on Cholera, Medico-Chirnrgical Review, 1865, p. 446.
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[January 1, IS69the first eases in Scotland."* Unfortunately the vessel had left Leith before enquiry could be made as to her having had cases of cholera on board, but the disease was known to have existed in Cronstadt duriiig the summer. The appearance of cholera at Hull and Sunderland was immediately preceded by the arrival of vessels in which cases of cholera had occurred during their passage from Hamburgh.f The first instance reported in Ireland was in the case of a man who had arrived at Belfast on the 2nd of December from Edinburgh (already infected). lie was sent to the workhouse, and died within a few days. Cholera spread to the inmates of the house, and from thence to the town.J Nor was the disease destined to remain in the British Isles; for on the 2nd of December, 1848, it broke out at Staten Island and New Orleans. Consequently, between May and December, 1848, cholera had extended its influence from Moscow (37? E. long.) to the southern part of the United States of America (90? "W. long).
The history of its advent into America is a very instructive one, and, although probably" familiar to most medical men, I must here briefly recapitulate its circumstances, in order to complete my account of the disease in 1848.
I have already noticed the existence of cholera in Hamburgh, Russia, and Holland. Towards the close of the year, a number of German emigrants arrived at Havre and embarked on board a vessel?the New York?bound for America.
She sailed from Havre on the 9th of November, with 315 steerage passengers on board. There was no cholera at Havre when the New York started, and all remained well on board until sixteen days after leaving port, when cases of cholera occurred. Before her arrival at Staten Island (the quarantine station of New York), seven of the steerage passengers had died, and twelve sick were landed there. Nothing like cholera existed up to that time in Staten Island ; or, in fact, in any other part of America. One of the men who assisted in removing the sick from the ship to the hospital was seized with cholera, and died two days afterwards. A nurse in the same building, without having auy communication with the cholera patients, took the disease and died. Several other cases occurred among persons brought into contact with the sick, and among the emigrants there were 63 cases and 29 deaths. The disease did not spread, " although it is known that numbers escaped from the quarantine and went into the city (of New York), and that a considerable intercourse was kept up between those who were within the enclosure and persons visiting them from without. In a filthy German boarding house, containing about 200 inmates huddled together in the most disorderly confusion, two cases of cholera occurred in individuals who had escaped from quarantine. The establishment was broken up, and the inmates scattered over the city, and yet the disease did not follow. A sharp frost intervened; the weather, though previously mild and temperate, became wintry, and the disease entirely subsided. ?
Nearly simultaneously with this occurrence in Staten Island other cases of the disease, all fatal, were admitted from differen parts of the city the same day. In these cases 110 communlca tion with the ship was traced; the disease rapidly spread throug the city. The weather was very warm and damp ; " the stre were as muddy as possible; and the side walks and walls were reeknig with moisture; heavy fogs overhung the city till late i the morning." After the arrival of the " Swanton, the te?P<;r ature, so far from moderating, increased ; so that from the to the 23rd of December the thermometer rose to 84,? and the air was so liberally charged with moisture, as to impart a *et' ing of a stilling sensation. Under this condition of things, cholera spread with great rapidity."* It is particularly to be noticed that the passengers embarked on hoard these ships had arrived at Havre from countries in which cholera prevailed. "When the disease appeared, the two vessels were 1,000 miles apart, and each far on its way its respective port. The first case occurred in the New on the 25th of November, 1848, when out of port 16 days, an< in north latitude 42,? western longitude 61?. On the following day, the 26th November, the first case occurred on the Swanton, when 27 days out of port, and in north latitude 25? 47/ west longitude 57? OS'l. These cases appeared immediately after a sudden change in the weather from an agreeable coolness to one of comparatively unpleasant warmth, accompanied by a particularly hot south wind, such as the captain of the Swanton had never felt before, and which he describes as more like artificially heated air than anything else. From this time until the arrival of these vessels at their respective ports they retained the disease on board, and each sent cases on shore. Immediately after their arrival cases occurred at Staten Island and NeW
Orleans, in persons who had ijever been on board the vessels, and from this date cholera became epidemic in the United States.t
In fact, Dr. Fenner reports that after the disease had once begun at New Orleans, almost every vessel and steamer leaving the port had 20 or 30 cases on board, and thus persons having cholera and dying with it were carried to all the landing towns and cities up the river as high as Cincinnati. For instance, the steamer Convoy, after a run of four days from New Orleans, and having had cholera on board, reached Memphis on the 20th of December. On the 22nd a boy was attacked with cholera ; he had been on the wharf, selling fruit at the time the Convoy arrived.
The disease spread through the town and neigbourhood. It is remarkable that from the 20th October to the 29th December, with the exception of two fair days, it had rained incessantly ; the ground was saturated with moisture, and the temperature was unusually high for the season of the year. After a period of comparative rest, during the winter of 1848-49, cholera was reproduced in the spring over the greater part of Europe, America, and Canada, In Austria the disease did not extend to any considerable extent; there were cases, however, at Vienna early in the year-! The same remark applies to Spain, a few cases occurring at Gibraltar. Portugal remained free from cholera. After spreading over the south of France, the disease reached Marseilles in August; and soon afterwards Toulon, Nice, Genoa, Leghorn, and thence to Naples and Brindisi, notwithstanding every attempt to arrest its progress.? Towards the end of the year, Tunis, Oran, and Algiers were more or less under the influence of the disease. in October. The epidemic was very general throughout France, and the history of its spread into several departments has been carefully described; for instance, Hamel, a rural commune, was absolutely free from cholera until the 4th of April, 1849, when a soldier named Guilbert arriyed from Paris, where cholera was raging. After remaining ill in his father's bouse from diarrhoea for four days, he was removed to the hospital at Amiens; on the same day the soldier's brother, Andre Guilbert, who bad constantly visited the sick man, was seizid with cholera and died. Three days afterwards Andre's wite took the disease and died. Guilbert's father Avas attacked on tile 11th of April and died on the 15th ; his brother and several other members of the family, together with a little girl who was in the habit of frequenting the bouse, were all seized with cholera within a few days.* Cholera was diffused more or less completely over the whole ?f England during the summer of 1849; the greatest mortality that occurred in any one place was at Hall, where, out of a population of some 10,000 inhabitants, 287 died from this disease. Dr. W. Farr observes, " if a foreign army bad landed ?a the coast of England, seized all the seaports, sent detachments over the surrounding districts, ravaged the population through the summer, after having destroyed more than a thousand lives a day, for several days in succession, and, in the year it held possession o1' the country, slain 53.293 men, women, and children, the task of registering the dead would be inexpressibly painful; and the pain is not greatly diminished by the circumstance that in the calamity to be described the minister ?f destruction was a pestilence that spread over the face of the island, and found in so many cities quick poisonous matters ready at hand to destroy the inhabitants."+ The disease in England, as in other places, was apparently very capricious in its habits, leaving the inhabitants of many localities Unaffected, and in the serene enjoyment of health; but Dr. Farr on this occasion brought out, with remarkable clearness, the elation which existed between the elevation of tho soil and the mortality from cholera; thus at 100 feet above the Trinity high-Water mark, the observed average mortality was 17, at 70 feet it was 27, at 30 feet 65, and at high water level 177, conclusively showing that human beings living on a low, and consequently, as a general rule, a humid soil, were those most subjected to the influence of cholera.^ This rule, it must be remembered, holds good only so far as, that where the mortality was high the elevation of the soil was low; it by no means follows that all low lying places were affected with cholera, and that the higli levels escaped. Lyons, for instance, has been always free from cholera, although a part of the city is built on a low alluvial soil, situated on the confines of two rivers, with a poor and dense population ; nevertheless, it was unaffected by cholera in the epidemics of 1832 and 1835; the disease appeared in a single building only in 1849; a few cases occurred there in the epidemic of 1853, and none in 18G5.
With regard to the spread of the disease in England, 119 Places, of which 69 were district towns or villages, 15 parishes or districts, and 34 public establishments, and the remaining 1 a began in one spot, or in a small number of spots, and increased by attacking a larger number of localities. In large cities it is true it appeared in nearly all quarters or divisions within a few days, but still in each quarter it aifectcd one spot first and others in succession.* I have already described the outbreak of cholera in Staten's Island in December, 1848 ; the disease did not make its appearance in the city of New York until the following May, when it first attacked some of the poorest and most degraded human beings on the face of the earth. Dr. Buel, of New York, states, on his first visit to these people in Orango Street, he found five of them crowded into a cellar, some ten or 12 feet square, with nothing over them but a few rags, and nothing under them but the mud floor ; they were all fivo in various stages of cholera. It appears that other cases had previously occurred in this cellar, for these poor creatures had been seized with cholera after celebrating a wake in commemoration of a departed friend, who had j ust died of the disease. From Orange Street cholera spread over New York, and from thence to the various large towns on the American sea-board of the Atlantic, and, in fact, over the greater part of the U uited States. In several instances the commencement of the epidemic was traceable to persons arriving from previously affected localities, but in New York and in other cities it was found impossible to trace the first instances of the disease to such a source.f Throughout Canada cholera prevailed extensively between the months of July and September, 1850. It does not appear to have extended from the east as in 1832, but rather from the United States. A few cases only occurred at Gross Isle, the quarantine station on the St. Lawrence, below Quebec; whereas in the first epidemic this station suffered very severely. J
During the year 1850, cholera of a virulent type again broke out in Egypt, and along the whole of the African sea-board of the Mediterranean. It did not, however, in any instance, spread beyond three days' journey into the desert. ? Slight outbursts of the disease at the same time occurred over the greater part of Europe and America; in fact, cholera was reproduced over the area invaded by it during the previous years. Beyond this, localities hitherto free from its influence were now attacked, as for instance Malta and Gozo. Cephalonia, one of the Ionian group, was affected in July, " the population being reduced to famine by means of the rigorous quarantine, which excluded them from all intercourse with Greece, and with their brethren nevertheless, Greece was preserved from cholera throughout this epidemic, as she had been in the former visitations of the disease to Europe in 1832 and 1837.
During the year 1850 cholera spread over Mexico and California. In October, Cuba and Jamaica were under its influence ; this was the first time the latter island had been visited by cholera; and it committed the most distressing havoc among the people. Mr. J. Watson, Surgeon to the Naval Hospital, Port lloyal, and whose account of the disease in 1833 in Portugal I have referred to, reports that " for months past American steamers had been in the custom of touching at Port lloyal and Kingston on their voyage between New York and Chagres. About a week before cholera appeared in Port lloyal, two young men arrived from Chagres, their father having died, shortly before they left America, of cholera." This was the only instance of a suspicious person arriving in tbe town which Mr. "Watson could discover ; and as neither of these men, or the inmates of their house, were affected with the disease, lie con- [Jakuaey 1, lS?a' Dr. Gavin Milroy observes, in his account of the cholera of 1851, that fewer parts of the earth's surface seem to have been the seat of the disease during these twelve months than had been the case for many years previously. In Europe, isolated outbreaks occurred in Poland and Silesia, but nowhere else; so that we may fairly conclude the epidemic of 1848-49 had almost entirely subsided in Europe and America by the end of 1851, with the exception of localities first attacked during the previous year, such as Cuba and Jamaica, when the disease was reproduced in 1851.
A remarkable outbreak of cholera occurred, however, during this summer among the inhabitants of the Grand Canary Island; it was one of those isolated cases upon which we naturally set much value in a history of this kind; and we are indebted to Mr. II. Ilaughton, the British Yicc-Consul in the Canary Islands, for the following particulars regarding the epidemic.* lie observes during the prevalence of the disease in Europe, even when it reached Cadiz, the Canary Inlands, as well as Madeira, were preserved intact. The cholera had latterly been making great ravages in the "West Indies. "About the 8th or 9th of May a vessel arrived from Havannali, with a clean bill of health, and was consequently admitted to pratique without any preliminary fumigation. It is said that the first house in San Jose (a suburb principally inhabited by poor people) in which the disease made its appearance, was that of a washerwoman, who had taken the mattrass and foul clothes of one of the poorer passengers to wash, and that her children slept upon them during the night. Death soon followed; one neighbour after another was slowly, but gradually, attacked ; the seed had found its appropriate soil, and slowly, hut too surely, germinated." Supposing the articles from this vessel .to have been landed about the 14th of May, four or five days after her arrival in the port, it was just 15 days subsequently the first case of cholera occurred; the disease having commenced on the 30th of May. It spread rapidly from the quarter of San Jose. Mr. Ilaughton remarks?" no pen can give an idea of our sufferings. It has been left to this insignificant place to complete the picture of horrors so ably described by Daniel Defoe."
No less than 9,000 deaths occurred among the inhabitants of this small island, and most of them within the space of a few days ; the disease commencing on the 30th of May, and being at its height on the 10th of June. It began to decline on the 16th of the month.
The island was, of course, cut off from " all communication with the other islands" by order of the Spanish authorities ; and Mr. Ilaughton particularly notices the fact that neither Teneriffe nor any other of the neighbouring islands was affected by the disease; the cholera being absolutely and completely shut up in the Grand Canary Island, in consequence of the strenuous laws enforced to prevent people escaping from the pestilential spot.
It is hardly possible for us to pass over this period in the history of cholera without alluding to some of the more important theories advanced at the time to explain the phenomena of the disease; for these theories evidently exercised an important influence upon the line of investigation followed by enquiries into the circumstances of subsequent epidemics. I must, therefore, briefly consider these hypotheses, without expressing an opinion at present as to their value ; for, as we progress with our history, we shall find much light has, within the last 20 years, been thrown upon the circumstances of the disease, of which wo may avail ourselves before coming to a conclusion on the very difficult subject of the etiology of cholera. * The London Medical Gazette, New Series, Vol. XIII., 1951, p. 130. It was from observations made during the epidemic of J Dr. J. Snow promulgated liis ideas as to the poison cholcra being swallowed, and acting directly on the nnic membrane of the intestines, at the same time being reprcu11 in the intestinal canal, and passing out, much increased i quantity with the discharges; he believed that these discharg^ afterwards, in various ways, but chiefly by mixing wit * drinking water in rivers and wells, reached the alimentary canals of other persons, and produced the like disease lQ thsm.* .Dr. "W. Budd, of Bristol, in a letter to the Times, dated September 5th, 1849, expresses a somewhat similar opinion aS to the cause of cholera. He supposes the disease to depend on living organism of a distant species of fungus, which being swallowed becomes infinitely multiplied in the intestinal cana ? and the action thus excited causes the flux of cholera, which? with its consequences, constitute the disease. These organism3
Dr. Budd believed to be disseminated through society by mean? of their contact with food, but principally by the drinking water of infected places ; and he consequently recommends, the most important means for preventing the progress of cholera* to destroy the poison, which continues to be generated in the bodies of infected persons, by mixing the discharges with some chemical fluid known to be fatal to beings of the fungus tribe, such as chloride of lime.
And as water is the principal means of the dissemination of the disease when it exists, too much care cannot be exercised in procuring pure drinking water.
The idea of cholera depending upon the presence of a fungus growth affecting the epithelium of the intestinal canal, had originated with Boehm in 1838. This distinguished observer not only then described, but depicted, forms of cryptogamico growth amid the debris of the epithelium in choleraic dejecta. He remarks that the matters found in the intestines after death from cholera " teem with vegetations of micro-fungi, and that innumerable round, oval, or elongated corpuscles are to be found in all the vomits and dejections as well as in the intestinal canal; sometimes single, sometimes two, three, four, or more, joined end to end, as links of a chain."+ Dr. Swayne published drawings of "cholera cells" in the Lancet for October 13th, 1849 ; but these were subsequently discovered by Mr. Busk to be the spores of a species of uredo, and other extraneous matters introduced into the intestinal canal with the food.}: Dr. W. Farr, reporting on the epidemic of 1848-49 in 1852, states that Asiatic cholera is induced in man by a certain specific matter, the zymotic principal of cholera, which he proposes to call cholerine. " A variety of this matter was produced in v India in certain unfavourable circumstances ; it had the property of propagating and multiplying itself in air, or water, or food, and of destroying men by producing in successive attacks a series of phenomena which constitute Asiatic cholera. He adds? " That cholerine is an organic matter cannot, I think, be doubted by those who have studied the whole phenomena and the general laws of zymotic disease. The great question remains, is cholera produced in the human organization alone, and propagated by excreted matter ? Is it produced and propagated in dead animal or vegetable matter, or mixed infusions of excreta and other matters out of the body? Is it propagated through air, through contract, or through all these channels ?"? * On the Mode of Communicating Cholera, by Mr. T. Snow, London, 1819.
POST-MOBTEM EXAMINATIONS.?BY KENNETH McLEOD.
The London College of Physicians, in their report on the epidemic of 1848-49, published in 1854, replied with authority to several of the questions put forward by Dr. Farr. The college gave it as their decided opinion that, on the whole, they consider Dr. Snow's theory untenable, observing " that it is not probable that in the case of cholera the influence of water will ever i he shown to consist in its serving as a vehicle for the poison generated in the bodies of those who had suffered from the disease."* The College were also of opinion, " the theory that the cause of the disease is a general state of the atmosphere," a general "atmospheric influence," or "epidemic constitution," has been found untenable;f they believe "that human intercourse has, at least, a share in the propagation of the disease; and that, under some circumstances, it is the most important, if not sole Sieans of effecting its diffusion,J attaching itself to the surface of bodies, to the walls of rooms, and to furniture; it will also be collected by the cloths of persons living in infected dwellings, will be carried by them from place to place, and,
?wherever it meets with conditions favourable to its increase and action, will produce fresh outbreaks of the epidemic." ?
The College, however, observe?" it by no means follows that cholera is always propagated in this way; it may spread independently of communication between the sick and the healthy; the agent then most likely to have conveyed the poison from one spot to another is the wind." Having discarded Drs. Snow and Budd's theory as to the origin of the disease, they formed the hypothesis that it was necessary for the spread of cholera that the poison should be received into a congenial nidus, in which it might multiply and exercise its terrible power upon human beings susceptible to, and brought within, its influence. By means of this theory the extraordinary exemption of certain localities from the disease was explained, the poison itself not having been carried by human beings, or the wind, into these exempted places, or if introduced, and no deleterious effect following, it was argued the poison could not have been delivered into a nidus fitted for its growth. It was evidently impossible to gainsay the truth of negative propositions of this description; but they very certainly did not furnish a satisfactory solution to Dr. Farr's questions, although elaborated with extraordinary skill, learning, and ingenuity. Men naturally began to enquire for some more tangible evidence of the existence of this subtle poison, and wished for more explicit information as to the nature of the nidus necessary for its growth and propagation. We must, however, return from the land of speculation in which, it appears, most writers on cholera love to dwell, and study the somewhat dry details connected with the progress of the disease from one part of the earth to another. It is only by bringing into regular order the scattered records we Possess on the subject, that we can hope to arrive at definite conclusions as to the etiology of the disease. I am confident, however, that, with a history of the kind before us, we shall, by
Uieans of a carefully considered process of inductive reasoning, he enabled to form positive conclusions as to the laws which govern the spread of cholera among mankind; and if so, it will n?t be too much to expect that we may be in a position to point out the means for its suppression, though not for its cure, when 0llee it has attacked a human being.
(To be continued.)
